T
he patterning of socio-economic disadvantage at the neighbourhood level largely reflects the aggregated characteristics of households. However, the clustering of household-level deprivation in neighbourhoods appears to generate local contexts that influence health-related processes. While individual and household circumstances continue to show the strongest associations with health, contextual or neighbourhood-level factors are consistently observed to have some independent or mediating influence on health-related processes and outcomes. [1] [2] [3] [4] [5] [6] Accordingly, there are ongoing efforts to understand the ways in which neighbourhood environments influence health, particularly in contexts of concentrated neighbourhood disadvantage.
A body of empirical research shows associations between incivilities and disorders in the social and physical environments of neighbourhoods and a range of health measures. [7] [8] [9] [10] [11] Social incivilities refer to behaviours that contravene widely-held norms of proper and orderly conduct, such as public drinking and evident drug use, criminality, vandalism and conflict. Physical disorders include derelict buildings, neglected properties, graffiti and dirty streets. 10 As signs of disintegration, neglect and impropriety, the adverse influence on health through incivilities and disorders in neighbourhood environments appears to involve material, psychosocial and physiological processes. They are generated through conditions of socio-economic disadvantage that residents can experience as sources of ongoing and cumulative stress which, over time, activate biological responses that heighten susceptibility to disease. 6, [10] [11] [12] Incivilities and physical disorders are more likely to be encountered in socioeconomically disadvantaged neighbourhoods because of interlinking macro, local and household circumstances. Global economic restructuring has transformed former working-class neighbourhoods as local businesses down-sized or moved offshore. At the same time, there have been cutbacks in welfare and social support, emerging sites of social and economic marginalisation, and a change in the role of public housing. These processes have had highly uneven effects at local levels as households experiencing a diverse range of disadvantages are increasingly clustered in poor neighbourhoods. 13 In Australia, changes in public housing policy have had significant impacts on conditions in disadvantaged neighbourhoods with concentrations of public housing stock. As the stock of public housing dwindles, eligibility has tightened and the role of public housing has shifted from providing affordable housing for working families to housing families and individuals receiving welfare assistance. 14 Restricted eligibility for public housing has significant flow-on effects for working class neighbourhoods areas with concentrations of public housing as families and households experiencing multiple or extreme disadvantages are channelled into these areas. 15 While not all residents of poor neighbourhoods are poor, all residents are likely to have some exposure to disorders and incivilities that occur in their neighbourhoods. Residents with increased dependence on their local neighbourhood are likely to have increased exposure to disorders and incivilities. The poor, people with disabilities, the elderly and households with young children are likely to spend more time in their neighbourhoods and to rely more heavily on local services and facilities than people living in other circumstances. [16] [17] [18] Using qualitative and quantitative data from surveys of residents of 13 impoverished neighbourhoods in Victoria, this paper explores two related issues in order to develop improved understanding of potentially health-impairing aspects of local physical and social environments: residents' perceptions of their neighbourhood environments and their self-reported health status. The paper builds on an analysis of the same data sets that suggested that contextual factors in neighbourhood environments may be contributing to differences in self-reported health status between residents living in socially-disadvantaged neighbourhoods and those living outside these neighbourhoods. 19 In this paper, we consider neighbourhood contexts of incivilities and disorders from two angles. We present an analysis of qualitative data from open-ended responses to a question asking residents living in disadvantaged neighbourhoods to identify the worst things about living in their neighbourhoods. The results of this analysis informed a second analysis of selected quantitative data that considered associations between aspects of neighbourhood environments and self-reported health.
Method
As set out in a paper reporting related analyses of these data, 19 the data have been taken from baseline community surveys, part of the Neighbourhood Renewal (NR) strategy in Victoria, Australia. The 13 NR project sites rated poorly compared to the state's average on a range of socio-economic indicators. Each of the NR projects is reviewed every two years with residents in the NR area and a comparator group living in the same LGA to track the progress of the intervention. University-based researchers collaborated with NR on-site personnel and peer-interviewers to complete the surveys and analyse data. Peer-interviewers for face-to-face surveys in the NR sites (around 20 per site) were local residents, demographically representative of the resident population. Interviews were conducted with one person in a household, aged 18 years and over, at community-based sites or at participants' homes, where necessary in community languages. The overall sampling quota for each site was 300, apart from one much larger site with 600 respondents.
For further explanation of the method for undertaking the Quantitative data were obtained from responses to a global assessment of the neighbourhood (Overall, how would you rate your neighbourhood as a place to live? Response options: 'good', 'average' or 'poor'); assessment of crime and safety (How would you rate conditions in your neighbourhood in relation to crime and personal safety generally? Response options: 'good', 'average' or 'poor'; assessments of self-reported health (In general would you say your health is excellent, very good, good, fair or poor?); perceptions of five dimensions of neighbourhood safety, using a five-point agreement scale; and ratings for eight types of social incivilities, with response options: no problem, minor problem, big problem. Results for corresponding items from surveys administered to the control group are also presented where available.
Data analysis
Qualitative data were entered into Excel files and coded to identify the issues nominated, usually two or more. Respondents at most sites identified 15 key issues and a few site specific issues (see Table 1 ). These issues were categorised as social incivilities, aspects of the physical environment, concerns regarding young people and children, neighbourhood stigmatisation, lack of social opportunities/social isolation, no problems with the neighbourhood, and a category of miscellaneous issues.
Survey data further explored the associations between aspects of neighbourhood environments and self-report health status for NR and LGA residents. Items that were identified were assessments of 'neighbourhood conditions in general'; 'local crime and safety in general'; 'feeling safe to walk alone at night'; 'local police service'; 'safety of children playing outside'; 'trust in other residents'; and 'perceptions of residents looking out for each other'. Within NR sites, a series of items asking respondents to rate the severity of these issues as problems in the neighbourhood were used to consider associations between social incivilities and selfreported health status. The issues were: dangerous driving; young people getting around in groups, alcohol and drug use, domestic violence, poor street lighting, aggressive behaviour from other residents, house robberies and theft, car theft and joyriding.
Logistic regression analysis assessed the impact of living in a NR area, neighbourhood conditions and the interaction between them on self-reported health. Neighbourhood factors included neighbourhood in general, local crime and safety conditions in general. Crime and safety issues included walking alone at night, the local police service, children playing outside, trust in other residents and residents looking after each other.
Similarly, we assessed the impact of social incivilities on selfreported health with being in good, very good or excellent health as the reference. Social incivilities (dangerous driving, young people in groups, alcohol or drug use, domestic violence, poor street lighting, aggressive behaviour, house robberies or theft and car theft or joyriding) were assessed for severity with minor or no problem as the reference group. All analyses controlled for clustering by area and for the health-related variables of age, gender, marital status, reported disability, income and education.
Results

Perceptions of problems with the neighbourhood
The 3,737 responses to the question 'What is the worst thing about living in this neighbourhood?' were analysed to identify residents' perceptions of key problems in their local environments. Residents could introduce and emphasise issues of particular concern and 5,333 issues were noted and coded.
Overall, there was strong agreement on key issues, although there was variation in the frequency with which they were nominated across the sites. The most frequently nominated categories of responses were: social incivilities (58%) and aspects of the physical environment and neighbourhood infrastructure (18%). Other categories were issues relating to children and young people (5%), neighbourhood stigmatisation (3%), a miscellaneous category of issues (10% of issues), responses where residents perceived no problems in their neighbourhoods and a small category of problems identified referring to problems of social isolation, lack of social connection or sense of community (1%). Although there were variations in the particular issues that were nominated, social incivilities were the most frequently nominated set of issues for all sites.
The ways in which these problems in the neighbourhood were expressed on the surveys offers useful insights into how they are experienced as sources of stress in neighbourhoods. In presenting these data, the open-ended responses are represented as 'intact' as possible in order to preserve the complex texture of the responses, including the ways in which issues are expressed, the way they are linked together and the frames in which they are positioned. Quotations are selected to reflect the range of views expressed.
Problems related to social incivilities
A range of issues were categorised as social incivilities because they contravene expectations and norms of proper and orderly behaviour in shared spaces of the neighbourhood. These included problems linked to alcohol and drug use (25%), dangerous driving (23%), other people in the neighbourhood (20%), crime and vandalism (14%), generally feeling unsafe (9.5%), problems with noise (6.5%) and racism (2%). The recorded responses showed that these problems were often overlapping and interconnected.
Problems with drug and alcohol use were a significant issue across most sites and particularly among residents of high-rise estates where 37% of issues nominated referred to these problems. Alcohol and drug use appear to have distressing impacts on personal and neighbourhood life in high rise estates that is likely to be aggravated by the limited threshold between private and public space in high-rise living. The necessity of sharing spaces such as laundries, passages, elevators and stairways in these settings offers minimal protection against the actions and behaviours of neighbours and interlopers. Residents are confronted by people in the processing of injecting drugs, hazardous detritus and other distasteful evidence of drug use. It is impossible to avoid using these shared spaces or be oblivious to how they are being (mis)used. Issues related to drugs and alcohol nominated by residents of high-rise (HR) estates included:
Drug people -they make us upset; Syringes and other drug rubbish everywhere in this vicinity; Drug problem -people vomiting on the floors, lifts and stairs; Drug users in the staircases and at night it is very noisy with people yelling and swearing and screaming; The drugs -the visible presence of people using. In suburban sites and rural/regional sites the consumption of alcohol in public and shared spaces (drinkers often congregating (R) These responses reveal radiating problems linked to drug and alcohol use that range from the potential for harm through physical assaults, discomfort and disgust at people's behaviour and concerns towards property. Many residents were particularly worried about the effects of poor social norms on children and perturbed by the visible presence of despair that drug and alcohol-affected people represented.
Dangerous driving was a common incivility nominated by residents in metropolitan and rural/regional sites. Dangerous driving was perceived to be commonplace, jeopardised people's safety (again, people were especially worried for the safety of children) and damaged neighbourhood facilities, such as when parks and open spaces were used to do 'burn-outs':
Burnouts from cars. Cars too fast up and down street, doing burnouts. I'm afraid a kid is going to get hit one day. (R) Some responses referred to the difficulties of trying to address these problems, including the perceived lack of interest among police or local council.
Another set of issues that was nominated referred to the troublesome or offensive behaviours of other people, such as drug users, people with mental health issues and public housing tenants.
Very poor area, not very good environment; people do not care for each other. ( Vandalism. Litter/rubbish around the place. (R) Other category of incivilities referred to problems of noise in the neighbourhood (6%) and many incivilities involved overlapping and interlinking issues. For example, alcohol or drug-affected people going about the neighbourhood diminished other residents' feelings of safety and security. Variations in the emphasis given to issues across the sites suggested ways in which local circumstances contributed to particular issues. The
• blurring of public and private space in high rise estates is likely to contribute to increased awareness of other people's alcohol and drug use. Similarly, problems related to dangerous driving was more frequently reported at outer suburban, regional and rural sites. Problems of racism have erupted in sites that are undergoing profound economic, social and cultural transformations.
Problems with physical environments and disorders
A fifth of issues nominated referred to problems related to features of neighbourhood environments. Responses were sorted into sets of issues concerning: dissatisfaction with housing standards, including neglected and derelict properties and the poor condition of shops and community buildings (37% of issues nominated in this category); physical disorders in the neighbourhoods including the presence of rubbish and unhygienic environments (23%); the appearance and amenity of neighbourhood environments, including the maintenance of streets and footpaths and adequate street-lighting (21.5%); and problems with aspects of neighbourhood infrastructure, limited access to public transport (11.5%) and lack of local services and facilities (7%). Problems with physical environments and infrastructure were expressed in the following ways:
State of disrepair that rental properties are in. 
Complexity Sources of stress in impoverished neighbourhoods
General untidiness -dirty streets. Lack of pride in the suburb. (M) Many concerns referred to people or organisations (such as the Office of Housing or local councils) not looking after properties or facilities. Many of the responses that referred to these kinds of problems linked dirty and unkempt environments to a lack of pride in oneself and in the neighbourhood.
Responses were also concerned with issues of safety in shared spaces in neighbourhoods. Problems of danger and risk in shared spaces of neighbourhoods were a particular concern for residents with children because of the risks of physical harm that were posed (for instance broken glass in playgrounds and drug-related detritus) and the ways in which behaviours breached norms of propriety. Other issues such as poor street maintenance and street lighting were regularly raised at metropolitan and rural sites and contributed to residents feeling unsafe in their neighbourhoods and signs of a perceived lack of regard from local councils and housing offices, towards poor neighbourhoods and their residents. A smaller set of issues raised concerned the limited access to public transport (11.5%). This is not surprising given that, without private transport options, many residents rely solely on public transport but live in neighbourhoods that are located in isolated suburban pockets or on the fringes of regional towns that are not well-served by public transport. A smaller number of responses identified problems in accessing health, aged care and other social support services as the worst things about living in their neighbourhood (7%).
Other factors
Problems concerned young people and children comprised 5% of issues nominated. Many of these problems are related to problems with alcohol and drug use and vandalism but other response point to the special difficulties experienced by young people in their neighbourhood the circumstances of household disadvantage and limited opportunities in the neighbourhood: 'There is very little in the area for youth and teenagers to do' (R) and that these situations led to problems with 'teenagers wandering around streets -pranks and vandalism' (M). Another category of issues raised by residents referred to problems of neighbourhood stigmatisation (3%) where some residents objected to being unfairly stereotyped by others outside the neighbourhood and the media, because of where they lived: 'The perception as played up by the media and how people outside [the neighbourhood] form
• an opinion without knowing the people' (M). Another response referred to the ways in which the neighbourhoods are likened to infamously dangerous neighbourhoods: 'Discrimination from other people when I mention where I live -it's known as the 'Bronx'' (R). Neighbourhood stigmatisation appeared to be a problem for some metropolitan and rural sites in particular. A small number of respondents did not want to nominate any problems and reported being highly satisfied with their neighbourhood (4% of responses). Overall, the most frequently nominated issues concerned the category of social incivilities. Both the frequency with which these issues such as alcohol and drugs, dangerous driving, crime and vandalism and a compromised sense of safety and the ways in which multiple issues were nominated suggests they may be sources of anxiety and stress for some residents. Further, the responses suggested ways in which the potential harm of these factors lies in the ways in which they are cumulative, ongoing, and affected through circumstances are often outside of the control of residents. These insights gleaned from the open-ended responses were used to identify items from the quantitative data set that could be tested to ascertain associations with self-reported health status. Such analyses would begin to outline processes through which neighbourhood factors may be influencing healthrelated processes. Further, comparisons between the ratings of neighbourhood factors by residents living in NR and LGA sites enable us to consider whether NR residents were exposed to higher levels of social incivilities and physical disorders in neighbourhood environments.
Associations between neighbourhood assessments and self-reported health
Respondents' ratings of a range of neighbourhood conditions are shown in Table 2 . NR residents were far more likely than LGA residents to rate their neighbourhood conditions as poor on all factors. The size of the apparent difference, although still substantial, was somewhat reduced in the overall rating of neighbourhood conditions compared to ratings of individual factors.
Respondents' ratings of neighbourhood conditions and their own health, for both NR and LGA residents, are reported in Table 3 . Table 4 shows the results of the logistic regression analysis examining the relationship between area (NR vs LGA) and neighbourhood safety on health. People living in NR areas (38.0%) were more likely than people living in the LGA (18.9%) to report that they were in fair/poor health in all analyses. People who reported that conditions in their neighbourhood were generally poor, the local area performed poorly on crime and safety, it was unsafe to walk alone at night in their area conditions, the local police service was poor; were more likely to report that they were in fair/poor health (Table 4 ). These effects did not interact with the area with the exception of reporting that the local police were poor. The health difference between people who reported that local police service was poor and people who did not was much greater in the LGA than in the NR areas (Table 4 ). There was no significant relationship between feeling it was unsafe for children playing outside and health. Nor was there any relationship between trust in other residents and residents looking out for each other. Table 5 shows the percentage of NR residents who felt that social incivilities and petty criminal activity were issues of concern in their neighbourhoods (these questions were not asked of the LGA sample). While there was considerable concern about all incivilities, alcohol and drugs and dangerous driving were seen as particularly problematic issues. Table 6 shows the relationship between perceiving a big social incivility problem and being in fair/poor health. Perceptions that young people in groups, alcohol and drug use, aggressive behaviour, house robberies and theft and car theft and joyriding were big problems in the neighbourhood, were associated with greater odds of being in fair/poor health. This relationship was not significant for dangerous driving, domestic violence and poor street lighting.
Discussion
Analyses of qualitative data showed that social incivilities were most frequently reported as problematic aspects of neighbourhoods. Issues included problems related to alcohol and drug use, dangerous driving, other people in the neighbourhood, crime and vandalism, feeling unsafe and racism. The open-ended responses presented compelling insights into how these issues are perceived and experienced in neighbourhoods and suggested how the effects are likely to be cumulative with other problems. Quantitative analyses showed that NR residents were more likely than LGA residents to report neighbourhood conditions and neighbourhood safety as poor and there were also associations between reporting neighbourhood conditions and neighbourhood safety as poor and assessing own health as fair/poor. Further, potentially adverse effects of neighbourhood factors pertaining to crime and safety issues were suggested for both NR and LGA residents, although the former are likely to be exposed to incivilities and disorders. In addition to being perceived as significant problems in the neighbourhood, apparent associations between some social incivilities and poorer self-reported health suggested they may be implicated in processes through which these aspects of neighbourhood environments are influencing health-related processes. Some of these findings are difficult to interpret in that similar kinds of issues did not have similar associations with self-reported health. For example, car theft and joyriding is associated with poorer levels of fair/poor self-reported health while dangerous driving is not, even though the latter was one of the most frequently nominated issues in both the qualitative and quantitative data. From data that were gathered from NR sites only, specific issues that were associated with greater odds of being in fair/poor health included problems with young people in groups, alcohol or drug use, aggressive behaviour, house robberies or theft and car theft and joyriding. This association was not apparent for other incivilities such as dangerous driving, domestic violence and poor street lighting. Exposure to unsafe conditions had a negative association with self-reported health status and this was consistent across disadvantaged and disadvantaged areas with the exception of perceptions of policing.
The data offers critical insights into aspects of local contexts in disadvantaged neighbourhoods and how these contexts may be exerting adverse influences on health. Other studies have also observed that factors conceptualised as social incivilities and physical disorders appear to have adverse influences on health. 4, [6] [7] [8] [9] [10] Other Australian data has found associations between perceptions of neighbourhood safety and measures of physical and mental health. 20, 21 Another study of health and housing tenure found that poor health and depression was linked to living in a deprived area and not feeling protected at home. 22 Findings from these studies suggest that, in addition to immediate dangers that might be posed through the careless disposal of drug paraphernalia or threats of physical assault, the harmful effects of incivilities and disorders may be linked to the ways in which residents experience them as stressful. Incivilities and disorders serve to heighten feelings of insecurity and anxiety and compromise a sense of safety at home or in the neighbourhood. They are also evidence of a lack of social propriety in neighbourhoods. 10 Stress responses can produce physiological effects that may be harmful in their own right as well as influencing health-related behaviours, such as smoking. 12 Incivilities and disorders contravene expectations and ideals of neighbourhoods being a 'proper place to live' and to raise children. 23 Residents who endure ongoing physical disorders and social incivilities in their neighbourhoods experience dissonance between widely shared ideals of what makes for a good neighbourhood and local capacities to realise these aspirations. This appears to heighten tensions between people living in the neighbourhood. These issues are glimpsed in some of the responses that associated problems with incivilities and disorders with a lack of 'pride' and 'respect' in oneself or the neighbourhood. Some residents viewed the presentation, care and maintenance of property displayed self-respect and contributed to having social respect (how they are perceived by outsiders).
Many of the incivilities and disorders that were encountered by residents living in these neighbourhoods are generated through interlinked circumstances of concentrated household disadvantage, the paucity of local services, facilities and resources. These effects can be exacerbated by public housing policies. Each of the NR sites had proportions of public stock that are considerably higher than state and national averages. 24, 25 Housing allocation policies are clustering households with members who are likely to have poorer health and high needs for a range of support. 15, 19, 26 This produces high demands on limited resources, particularly in outer metropolitan and rural/ regional sites which tend to be underserviced. 13 In some areas, de-institutionalisation of mental health services has placed further demands on support services. 27 Problems of household-level disadvantage are compounded by neighbourhood disadvantage. In these circumstances, residents are likely to rely heavily on local neighbourhoods for meeting 3, 6 Further, spending time in non-residential neighbourhoods appears to mitigate the health effects of living in a disadvantaged neighbourhood. 28 Increasing varieties of activities undertaken in non-disadvantaged non-residential neighbourhoods, and time spent engaged in these activities, have corresponding protective effects for health.
There are strengths and limitations to the study. There are small variations in the methods of data collection at each of the NR sites and differences in the data collection methods across NR and LGA samples. However, the participatory method of using local peer interviewers to collect data at NR sites assisted in ensuring the participation of hard-to-reach populations in the neighbourhood. Limitations of the quantitative findings are that they are able to show associations in the data, but not directions of causality. Analyses relied on a single measure of (self-reported) health to capture respondents' impressions of complex and overlapping circumstances. Comprehensive subjective and objective healthrelated data would allow more certainty in observed associations between neighbourhood environments and health. These findings were generated from an opportunistic data set gathered to appraise Neighbourhood Renewal interventions but this allowed only a level of analysis that elides any salient between-site contextual differences, and intra-site contextual variations. Carefully designed qualitative and quantitative studies should be developed to gain better understanding of the issues that have emerged from these preliminary analyses.
Importantly, the findings endorse a role for place-based approaches in strategies for reducing health inequalities. However, the conditions contributing to incivilities and disorders are generated within local and extra-local scales of influences, including housing and welfare policies. 29, 30 The findings also underline the importance of two-pronged approaches for understanding and responding to health inequalities that target both the circumstances of populations and the aspects of places that are health-impairing.
